
DUA

If Disaster Strikes...

You should know about
Disaster  

Unemployment 
AssistanceAugust  2017





TABLE OF CONTENTS

Contact UI

 Visit our Website
 Use the Michigan Web Account Manager (MiWAM)
 Call UI
 Fax UI
 Write UI
	 Problem	Resolution	Office

Forms

•	 UIA 6333, Notice of Disaster Unemployment Assistance
•	 UIA 1873, If Disaster Strikes
•	 UIA 1071, Disaster Unemployment Assistance (DUA) Rights Guide Sheet
•	 UIA 1554, Application for Unemployment Benefits - DUA with Self-employment Application 

and Wage Statement
•	 UIA 1222, Notice to Register for Work
•	 UIA 1785, Bi-Weekly Paper Certification for Disaster Unemployment Assistance (DUA) 

Benefits
•	 UIA 1583, Record of Work Search



State of Michigan
TALENT INVESTMENT AGENCY

Unemployment Insurance

WAYS TO CONTACT UNEMPLOYMENT INSURANCE (UI)

VISIT OUR WEBSITE www.michigan.gov/uia

USE THE MICHIGAN WEB ACCOUNT MANAGER (MIWAM)          You can sign up for a web 
account with UI.  This will allow you to perform routine transactions such as filing claims, certifying for 
benefits, viewing correspondence, and updating your unemployment claim information online.  The 
system is accessible 24 hours a day, seven days a week, Sunday through Saturday.  Go to the website 
address above and click on the MiWAM logo to register as a new user or access your existing account.  
First time users will need to click on "Sign Up for a Claimant MiWAM Account".

CALL UI       Call 1-866-500-0017, Monday – Friday, 8:00 a.m. to 4:30 p.m. Eastern Time (ET), if you 
need a Spanish-speaking representative, wait until you hear the option in Spanish.  For all other 
languages, the customer service representative will connect you to a translator for assistance.  If you 
are hearing impaired, TTY service is available at 1-866-366-0004. 

FAX UI      FAX your responses to UI forms or correspondence to the FAX number on the form.  Protests 
or any other correspondence, should be faxed to 1-517-636-0427.  Appeals should be faxed to 
1-616-356-0739.  Please include your name, Social Security number, signature, and date on 
all correspondence.  Keep a copy for yourself.  Print and keep confirmation showing your FAX was 
received.

           Mail your responses to UI forms or correspondence to the address on the form.  Protests 
or appeals should be mailed to Unemployment Insurance at one of the addresses below.  Please 
include your name, Social Security Number, signature, and date on all correspondence.  
Keep a copy for yourself.

Protests:  Unemployment Insurance    Appeals only:  Unemployment Insurance
                   P.O. Box 169         P.O. Box 124
                   Grand Rapids, MI  49501-0169       Grand Rapids, MI 49501-0124

WRITE UI

The MiWAM Toolkit for Claimants can be found on the UI website at www.michigan.
gov/uia.  Viewing this website will show detailed instructions on how to set up a new 
web account or how to get to your current web account.  It also contains other helpful 
information about MiWAM.  Just click on the MiWAM logo. 

TRI-CITIES

PROBLEM RESOLUTION OFFICE
Open for walk-in customers

Saginaw — 4901 Towne Center, 1st Floor, Suite 103, Saginaw, MI 48604
Monday through Friday, 8:00 a.m. until 4:00 p.m.



     RICK SNYDER 
       GOVERNOR

WANDA STOKES 
 TIA DIRECTORSTATE OF MICHIGAN

TALENT INVESTMENT AGENCY
Unemployment Insurance

Michelle Beebe, Senior Deputy Director
3024 W. Grand Blvd., Detroit, MI  48202

www.michigan.gov/uia

•     

Authorized by
MCL 421.1 et seq.

UIA 6333
(Rev. 08-17)

Notice of Disaster Unemployment Assistance

Dear Customer,

You recently received a Monetary Determination	(Form	UIA	1575C)	to	inform	you	of	your	disqualifi	cation	
for	Unemployment	Insurance	benefi	ts.		This	letter	is	to	inform	you	that	you	may	be	qualifi	ed	for	Disaster	
Unemployment	Assistance	(DUA).		The	purpose	of	the	DUA	Program	is	to	help	individuals	whose	employment	
has	been	lost	or	interrupted	as	a	direct	result	of	a	major	disaster	as	declared	by	the	President.	

This	booklet	will	help	you	understand	the	purpose	of	the	DUA	program	and	the	eligibility	requirements,	and	
who	to	call	with	questions	about	the	program.	Carefully	read	all	documents	in	this	booklet,	sign	and	return	all	
documents	as	required.		You	must	complete	Form	UIA	1554,	Application for DUA Benefi ts (pages 1-3) if you 
are	applying	for	Disaster	Unemployment	Assistance.		If you are self-employed, you must complete the form 
in its entirety (pages 1-8).

Documents included in this packet are:

•	 UIA 1873-DUA, DUA If Disaster Strikes…You Should Know About Disaster Unemployment Assistance
•	 UIA 1071, Disaster Unemployment Assistance (DUA) Rights Guide Sheet
•	 UIA 1554, Application for DUA Benefi ts - DUA with Self-employment Application and Wage Statement
•	 UIA 1222, Notice to Register for Work
•	 UIA 1785, Bi-Weekly Certifi cation for Disaster Unemployment Assistance (DUA)
•	 UIA 1583, Record of Work Search

Important

U.S.	Military	Employment-	If	you	were	in	the	military	service	during	the	past	18	months,	you	may	be	able	to	
use	this	service	to	qualify	for	benefi	ts.	Send	a	copy	of	your	Form	DD	214-Member	4,	with	your	application.		
This	form	is	issued	by	the	military	at	the	time	of	discharge.	Failure	to	include	this	form	will	delay	the	
processing	of	your	claim.

Federal	Employment-	If	you	were	employed	by	the	federal	government	as	a	civilian,	you	should	have	received	
a	Standard	Form	8	(SF-8)	and	Standard	Form	50	(SF-50)	from	your	employer.		If	you	have	these	forms,	send	a	
copy	showing	your	Social	Security	number	with	your	application.		Failure	to	include	these	forms	will	delay	the	
processing	of	your	claim.		If	you	worked	outside	of	Michigan,	include	the	full	address	of	your	work	location	
(and	the	payroll	address	if	different	from	your	work	location).

To	speed	up	the	processing	of	your	application,	follow	these	instructions	carefully:
•	 Read	and	complete	all	pages	of	the	application	(Form	UIA	1554)
•	 Use	black	or	blue	ink	and	print	clearly
•	 Before	delivering	to	UI,	make	sure	all	requested	information	is	complete
•	 Provide	all	requested	documentation
•	 Sign	and	date	your	application
•	 Be	sure	to	include	your	printed	name	and	Social	Security	number	on	all	documents



For	information	on	when	to	fi	le	and	where	to	fi	le	for	DUA,	refer	to	the	pamphlet,	Form	UIA	1873.

Keep a copy of all documents for your records.

If you have any questions contact a Customer Service Representative at 1-866-500-0017, Monday through 
Friday,	8:00	a.m.	to	4:30	p.m.		If	you	need	a	Spanish-speaking	representative,	wait	until	you	hear	the	option	
in	Spanish.		For	all	other	languages,	the	Customer	Service	Representative	will	connect	you	to	a	translator	for	
assistance.		If	you	are	hearing	impaired,	TTY	service	is	available	at	1-866-366-0004.
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application package; or visit a Problem
 Resolution 

Offi
ce (PRO). A DUA application package w

ill be avail-
able on our w

ebsite at w
w

w.m
ichigan.gov/uia, w

hen  
a disaster affects M

ichigan w
orkers w

hose em
ploy-

m
ent has been interrupted as a result of a m

ajor disas-
ter. DUA applicants should have proof of their Social  
Security num

ber, proof of em
ploym

ent, and proof of 
in com

e. Proof of em
ploym

ent is used to determ
ine 

if the individual w
as em

ployed or self em
ployed or 

the planned com
m

encem
ent of em

ploym
ent or self-

em
ploym

ent at the tim
e the disaster occurred. Proof 

of incom
e is used to establish the DUA W

eekly Benefit 
Am

ount (W
BA). Proof of incom

e is used to verify w
ages 

earned during the last com
pleted tax year, even if  

a tax return has not been filed for that year. Individu-
als applying for DUA should  subm

it  their  application  
pack age  to:

W
HAT PRO

O
F O

F EM
PLOYM

ENT IS REQ
UIRED?

Proof such as an incom
e tax return, bank statem

ents, 
last pay stub, w

ork order, etc. is required to substanti-
ate em

ploym
ent or self-em

ploym
ent or to substanti-

ate w
ork that w

as to begin on or after the date of the 
disaster. If proof of em

ploym
ent cannot be provided at 

the tim
e the claim

 is filed, individuals have 21 calendar  
days from

 the tim
e the claim

 w
as filed to m

eet this 
requirem

ent. Failure to subm
it this docum

entation 
w

ithin the 21 days w
ill result in a denial of DUA and 

any benefits already paid w
ill be considered overpaid. 

Individuals are required to repay any benefits that  
are overpaid.

HOW
 ARE PAYM

ENTS DETERM
INED?

The W
BA w

ill be based on the gross w
ages of the indi-

vidual. If the individual is self-em
ployed, the W

BA w
ill be 

based on the net earnings (incom
e) from

 self-em
ploy-

m
ent. If the individual qualifies for less than 50 percent of 

the state’s regular UI W
BA, the W

BA w
ill be increased to 

50 percent of the average W
BA, w

ith exceptions for part-
tim

e w
orkers.

D
U

A

Talent Investm
ent Agency 

 U
nem

ploym
ent Insurance 

P.O
. Box 169 

G
rand Rapids, M

ichigan 49501-0169 
or faxed to: 1-517-636-0427

W
HAT IS DUA?

Disaster Unem
ploym

ent Assistance (DUA) Program
 

provides tem
porary assistance to individuals w

hose 
em

ploym
ent or self em

ploym
ent has been lost or  

interrupted as a result of a m
ajor disaster and w

ho  
are not eligible for regular unem

ploym
ent  

insurance (UI).

DEFINITIO
N O

F A M
AJO

R DISASTER
A “m

ajor disaster” is defined as any natural catastro- 
phy (such as a hurricane, tornado, earthquake, 
snow

storm
, flood, etc.) or other types of disasters 

(such as explosion, natural gas leak, etc.) declared by 
the President to w

arrant governm
ent assistance to 

com
m

unities and individuals directly affected by the 
disaster. Based on a request from

 a state Governor, the 
President issues a disaster declaration and defines the 
disaster area.

HOW
 IS DUA FINANCED?

The U.S. Secretary of Labor is authorized to adm
inister 

DUA, using the federal-state unem
ploym

ent (UI)  
system

 to take applications, process them
, and  

disburse paym
ents. Funds are provided by the  

Federal Em
ergency M

anagem
ent Agency (FEM

A) for 
DUA benefits. These funds are federally appropriated 
and are not derived from

 em
ployer payroll taxes used 

to finance the regular UI program
.

W
HICH FEDERAL LAW

 GOVERNS DUA?
Sections 410 and 423 of the Robert T. Stafford Disaster 
Relief and Em

ergency Assistance Act (referred to as  
the Stafford Act) Title 20, Chapter V, Part 625, Code  
of the Federal Regulations (20 CFR 625), as am

ended.

W
HO

 CAN Q
UALIFY FO

R DUA?
O

ne of the follow
ing conditions of unem

ploym
ent 

m
ust have occurred as a direct result of the disaster in 

order for the individual to qualify for DUA:
1. 

has had a w
eek of unem

ploym
ent follow

ing the 
date the m

ajor disaster began; or
2. 

is unable to reach his/her place of em
ploym

ent; or
3. 

w
as scheduled to start w

ork and the job no longer 
exists or the individual w

as unable to reach the 
job; or

4. 
be cam

e the m
ajor support because the head of 

the household died as a direct result of the  
disaster; or

5. 
cannot w

ork because of a disaster-incurred injury.

W
HO

 IS ELIGIBLE FO
R DUA?

In order to be eligible for DUA, an individual w
ho 

m
eets one of the qualifying conditions above m

ust also 
m

eet all of the follow
ing eligibility requirem

ents:
1. 

is not eligible for regular UI benefits; and
2.  

is  unem
ployed as a direct result of the disaster; 

and
3. 

is unable to w
ork because of an injury caused as a 

direct result of the disaster; or
4.  

has filed an applic ation for DUA w
ithin 30 days  

of the date of the public announcem
ent of the  

availability of DUA; and
5.  

has not refused an offer of em
ploym

ent in a  
suitable position.

W
HEN AND W

HERE TO
 FILE

DUA Applications m
ust be filed w

ithin 30 days of the 
date the availability of DUA in M

ichigan is announced. 
Persons w

ho believe they are entitled to DUA should 
im

m
ediately contact UI Custom

er Service at 1-866- 
500-0017 (TTY custom

ers use 1-866-366-0004) for an 
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Qualifying Requirements

In order to become eligible for DUA, you must meet one of 
the following qualifying requirements:

•	 You are unemployed as a direct result of the 
disaster.

•	 You are unable to reach the place of employment as 
a direct result of the disaster.

•	 You are employed, or were scheduled to begin 
employment, and do not have a job or are unable to 
reach the job as a direct result of the disaster.

•	 You are the breadwinner or major supporter for a 
household because the head of the household has 
died as a direct result of the disaster.

•	 You are unable to work because of an injury caused 
as a direct result of the disaster.

Eligibility Requirements

All of the following conditions of unemployment must 
have occurred as a direct result of the disaster to become 
eligible  for DUA:

•	 Michigan must be entered into an Agreement for 
the week of the disaster.

•	 Your	first	week	of	qualifying	DUA	unemployment	
begins the week of the Disaster Assistance Period.

•	 You must be unemployed due to the disaster.
•	 Your completed DUA application and bi-weekly 

certifications	must	be	submitted	to	Unemployment	
Insurance timely.

•	 You must be able to work unless inability is a direct 
result of the disaster.

•	 You must be available for work.
•	 You	have	not	refused	a	bona	fide	offer	of	work	in	a	

suitable position, or have not refused without good 
cause to begin or continue suitable employment 
any week during the Disaster Assistance Period.

•	 If	you	are	under	a	disqualification	or	ineligibility	
during the base period (18 months) prior to the 
disaster	you	are	qualified	for	DUA	benefits.

•	 You	are	not	eligible	for	benefits	under	
any other Unemployment Insurance (UI) 
program.

•	 You	must	file	for	DUA	within	30	days	after	
the announcement of the disaster.

Disaster Unemployment Assistance (DUA) Rights Guide Sheet
Weekly Benefit Amount (WBA)

•	 Your base period uses your wages from the most 
recently completed tax year.

•	 Your DUA WBA is calculated using the same 
formula for regular state UI WBA, (by multiplying 
your highest quarterly wage by 4.1% rounded 
down to the nearest dollar.)

•	 Self-employed earnings and non-liable earnings are 
treated as if they were from a liable employer.

•	 For self-employed, net income is considered when 
determining the Average Weekly Wage (AWW).

•	 The minimum DUA WBA for full-time workers is 
$154.00.

•	 Part-time workers who are not entitled to at 
least the minimum will get a percentage of the 
minimum.

•	 Pensions from the DUA base period employers will 
reduce	benefits.		The	amount	is	to	be	determined	by	
the percentage contributed by the claimant.

•	 Denial periods from the DUA base period 
employers	will	reduce	benefits.

Duration of Benefits

•	 Begins	Sunday	after	disaster	date	and	ends	32	
weeks after the declaration date.

•	 Disaster Assistance Period dates for the current 
disaster	are	6-25-2017	through	2-3-2018.

Verification Requirements

•	 You must be able to verify disaster-related 
employment, self-employment, or potential 
employment	within	21	days	of	application	or	
your claim will be denied and restitution will be 
established.

•	 You must verify your DUA base period earnings 
within	21	days	of	DUA	application	or	your	WBA	
will be redetermined, and restitution may be 
required.  

A copy of your income tax return for the most recent 
completed tax year can verify both.



Calendar Week

•	 Sunday through Saturday.

Back to Work

•	 Eligibility ends when you are back to work at your 
customary full-time hours.

•	 Report your back to work information when you 
report	for	your	bi-weekly	DUA	benefits.

Reporting Requirements

•	 You cannot use MARVIN to certify for DUA 
benefits.		You	must	use	Form	UIA	1785,	Bi-
Weekly Certification for Disaster Unemployment 
Assistance (DUA).

•	 Your	certification	Form	UIA	1785	must	be	mailed	
to Unemployment Insurance, P.O. Box 169, Grand 
Rapids,	MI	49501-0169,	faxed	to	1-517-636-0427,	
or	return	to	the	nearest	Problem	Resolution	Office.

•	 Completed	certification	forms	must	be	received	
within seven calendar days of the second week.  

•	 You may be ineligible for any week(s) that you are 
late reporting.

Seeking Work

•	 You must register at a Michigan Works! Agency 
unless	there	is	a	definite	return	to	work	day	within	
120	days.

•	 You must seek two places of employment each 
week.		Submit	your	Form	UIA	1583,	Record of 
Work Search, online at www.michigan.gov/uia, by 
mail at Unemployment Insurance, P.O. Box 169, 
Grand	Rapids,	Michigan	49501-0169	or	by	fax	
1-517-636-0427.

•	 If you are self-employed, you are considered 
seeking work if you are taking action to resume 
full-time employment.

Reportable Earnings

•	 If you are still employed, report gross earnings as 
of the week earned.

•	 Earnings offset formula used for employment 
earnings is 1.5 times the WBA.

•	 For self-employed, report gross earnings as of the 
week received.

•	 Earnings offset for formula used for self-
employment income is 1.5 times the WBA.

Other Benefits Affecting Entitlement

Your	DUA	benefits	may	be	affected	if	you	are	receiving:
•	 Benefits	or	insurance	from	any	source	of	loss	of	

wages due to illness and disability.
•	 Private income protection insurance.
•	 Worker’s	disability	benefits	payable	due	to	death	of	

head of household due to disaster.
•	 Supplemental income pursuant to the collective 

bargaining agreement (sub-pay) reduces 
entitlement (dollar-for-dollar).

•	 A	retirement	benefit	or	an	annuity	(it	can	reduce	
your entitlement).

•	 Social	Security	benefits

Penalties for Fraud

•	 If fraud is found at the time of your application, 
you	will	be	disqualified	for	the	entire	Disaster	
Assistance Period.

•	 If fraud is found during DUA period, you will be 
disqualified	for	the	next	2	compensable	weeks.

•	 You	will	be	required	to	repay	benefits	overpaid,	
even if the overpayment is not due to fraud.

•	 If overpayment is due to fraud, you will be required 
to pay a penalty of 1½ times the overpayment and 
interest, in addition to the overpayment.

•	 DUA overpayments cannot be waived.

Protest and Appeal Rights

If you do not agree with your determination, you can

•	 Protest	your	Determination	within	60	days	from	the	
mail date of your Determination.

•	 Appeal period to the Regional Administrator is 
within 15 days of the mail date from your Appeal 
Notice.

Send the protest of your Determination to an 
Administrative Law Judge at:

Unemployment Insurance
P.O. Box 169
Grand	Rapids,	Michigan		48501-0169

Send your request for Appeal from a decision of an 
Administrative Law Judge to the Regional Administrator at: 

U.S. Department of Labor
Employment and Training Administration
230	S.	Dearborn	St.,	6th	Fl.
Chicago,	IL		60604
Attn: Regional DUA Coordinator

If	you	have	any	questions	contact	Customer	Service	at	1-866-500-0017	(TTY	Customers	use	1-866-366-0004).

TIA is an equal opportunity employer/program
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n I
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ve

n o
n t
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 fo

rm
 is

 co
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ct 
to 

the
 be

st 
of 

my
 kn

ow
led

ge
 an

d b
eli

ef.
  I 

ha
ve

 su
pp

lie
d t

he
 in

for
ma

tio
n v

olu
nta
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 in

 or
de

r t
o o

bta
in 

DI
SA

ST
ER

 U
NE

MP
LO

YM
EN

T 
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SI
ST

AN
CE

.  I
 kn

ow
 th

at 
fed

er
al 

fun
ds

 ar
e p

ro
vid

ed
 an

d t
ha

t p
en

alt
ies

 ar
e p

re
sc

rib
ed

 by
 la

w 
for

 w
illf

ul 
mi

sre
pr

es
en

tat
ion

 or
 co

nc
ea

lm
en

t o
f m

ate
ria

l fa
cts

 in
 or

de
r t

o o
bta

in 
as

sis
tan

ce
 pa

ym
en

ts 
wh

ich
 I a

m 
no

t e
nti

tle
d t

o r
ec

eiv
e u

nd
er

 th
e R
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er

t T
. S

taf
for

d D
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ste
r R
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an
d E

me
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en
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 A
ss
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e	P
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y	A
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UI
A 

15
54

(R
ev
.	0
7-
17
)	P

ag
e	4

1 U
ne
mp

loy
me

nt	
Ins

ur
an
ce
	(U

I)	
mu

st	
co
nfi
rm
	yo

ur
	st
atu

s	w
ith
	th
e	U

.S
.	C

itiz
en
sh
ip	
an
d	I
mm

igr
ati
on
	S
er
vic

es
	(U

SC
IS
)	in

	or
de
r	t
o	p

ro
ce
ss
	yo

ur
	cl
aim

.		T
he
	Im

mi
gr
ati
on
	R
efo

rm
	an

d	C
on
tro
l	A
ct	
(IR

CA
)	

pr
ec
lud

es
	U
SC

IS
	fr
om

	us
ing

,	p
ub
lis
hin

g,	
or
	m
ak
ing

	av
ail
ab
le	
inf
or
ma

tio
n	r
ela

ted
	to
	yo

ur
	ap

pli
ca
tio
n	f
or
	ad

jus
tm
en
t	to

	te
mp

or
ar
y	r
es
ide

nc
e	e

xc
ep
t	a
s	p

ro
vid

ed
	by

	la
w	
(co

nfi
de
nti
ali
ty	
pr
ov
isi
on
).

2 Y
ou
	ar
e	a

llo
we

d	$
6.0

0	f
or
	ea

ch
	de

pe
nd
en
t,	u

p	t
o	a

	m
ax
im
um

	of
	5	
de
pe
nd
en
ts.
		E

ve
n	i
f	d
ep
en
de
nts

	ar
e	a

llo
we

d,	
yo
ur
	W

ee
kly

	B
en
efi
t	A

mo
un
t	c
an
no
t	e
xc
ee
d	$

36
2.0

0.	
	D
o	n

ot	
cla

im
	yo

ur
se
lf	a

s	a
	

de
pe
nd
en
t.		
To
	cl
aim

	a	
pe
rso

n	a
s	a

	de
pe
nd
en
t	y
ou
	m
us
t	h
av
e	p

ro
vid

ed
	m
or
e	t
ha
n	h

alf
	th
e	c

os
t	o
f	h
is	
or
	he

r	s
up
po
rt	
for
	at
	le
as
t	9
0	d

ay
s	i
mm

ed
iat
ely

	be
for
e	fi

lin
g	y

ou
r	c
lai
m.
		If
	th
e	m

ar
ita
l	o
r	p
ar
en
tal
	

re
lat
ion

sh
ip	
ha
s	e

xis
ted

	le
ss
	th
an
	90

	da
ys
,	th

e	p
er
so
n	m

us
t	h
av
e	r
ec
eiv

ed
	m
or
e	t
ha
n	h

alf
	th
e	c

os
t	o
f	h
is	
or
	he

r	s
up
po
rt	
fro
m	
yo
u	f
or
	th
e	d

ur
ati
on
	of
	th
e	m

ar
ita
l	o
r	p
ar
en
tal
	re
lat
ion

sh
ip.

•		
Yo
u	c

an
	cl
aim

	yo
ur
	hu

sb
an
d	o

r	w
ife
.

•		
Yo
u	c

an
	cl
aim

	yo
ur
	ch

ild
,	a
do
pte

d	c
hil
d,	
ste

pc
hil
d,	
or
	gr
an
dc
hil
d,	
or
ph
an
ed
	br
oth

er
	or
	si
ste

r	if
	un

de
r	t
he
	ag

e	o
f	1
8	y

ea
rs,
	or
	un

de
r	t
he
	ag

e	o
f	2
2	i
f	e
nr
oll
ed
	fu
ll-	

				
tim

e	i
n	s

ch
oo
l,	o

r	if
	th
e	c

hil
d	i
s	o

ve
r	a
ge
	18

	an
d	i
s	u

na
ble

	to
	en

ga
ge
	in
	em

plo
ym

en
t	b
ec
au
se
	of
	a	
ph
ys
ica

l	o
r	m

en
tal
	in
firm

ity
.

•		
Yo
u	c

an
	cl
aim

	yo
ur
	le
ga
l	fa

the
r	a
nd
/or
	m
oth

er,
	if	
ov
er
	th
e	a

ge
	of
	65

	or
	pe

rm
an
en
tly
	di
sa
ble

d.
•		
Yo
u	c

an
	cl
aim

	a	
pe
rso

n	a
s	a

	de
pe
nd
en
t	e
ve
n	i
f	y
ou
	do

	no
t	c
lai
m	
tha

t	p
er
so
n	f
or
	in
co
me

	ta
x	p

ur
po
se
s.	
Ho

we
ve
r,	o

nly
	on

e	p
er
so
n	m

ay
	cl
aim

	th
e	s

am
e	p

er
so
n	

				
as
	a	
de
pe
nd
en
t	fo

r	u
ne
mp

loy
me

nt	
be
ne
fit	
pu
rp
os
es
.

Ve
rifi
ca
tio
n	o

f	d
ep
en
de
nts

	m
ay
	be

	re
qu
ire
d.

3 If
	yo

u	c
ho
os
e	t
o	h

av
e	S

tat
e	a

nd
	F
ed
er
al	
tax

es
	w
ith
he
ld	
fro
m	
yo
ur
	be

ne
fits

,	1
0%

	w
ill	
be
	de

du
cte

d	f
or
	F
ed
er
al	
tax

es
.	T
he
	de

du
cti
on
	fo
r	S

tat
e	t
ax
es
	is
	ba

se
d	o

n	t
he
	nu

mb
er
	of
	ex

em
pti
on
s	y

ou
	cl
aim

.
4 A
t	th

e	t
im
e	y

ou
	w
er
e	s

ep
ar
ate

d	f
ro
m	
wo

rk,
	yo

ur
	em

plo
ye
r	m

ay
	ha

ve
	pr
ov
ide

d	y
ou
	w
ith
	th
e	E

mp
loy

er
	A
cc
ou
nt	
Nu

mb
er.
		T
he
	nu

mb
er
	is
	10

	di
git
s	f
or
ma

tte
d	a

s	1
23
45
67
	00

0.

5  
1-

As
sa

ult
 &

 B
att

er
y:	
	T
his

	m
ea
ns
	yo

u	w
er
e	fi

re
d	f
or
	to
uc
hin

g,	
thr
ea
ten

ing
,	o
r	a
tte
mp

tin
g	t
o	i
nfl
ict
	ha

rm
	to
	an

oth
er
	pe

rso
n.	
	If	
thi
s	i
s	n

ot	
the

	re
as
on
	fo
r	y
ou
r	s
ep
ar
ati
on
,	r
etu

rn
	to
	th
e	l
ist
	to
	se

lec
t	

    
 an

oth
er

 re
as

on
.

2-
De

lib
er

ate
 D

es
tru

cti
on

 of
 P

ro
pe

rty
:		T

his
	m
ea
ns
	yo

u	w
er
e	fi

re
d	f
or
	in
ten

tio
na
lly
	da

ma
gin

g	c
om

pa
ny
	pr
op
er
ty.
		If
	th
is	
is	
no
t	th

e	r
ea
so
n	f
or
	yo

ur
	se

pa
ra
tio
n,	
re
tur
n	t
o	t
he
	lis

t	to
	se

lec
t	a
no
the

r	r
ea
so
n.

3-
Fir

ed
:  T

his
 m

ea
ns

 yo
u w

er
e l

et 
go

 or
 di

sc
ha

rg
ed

 by
 yo

ur
 em

plo
ye

r f
or

 vi
ola

tio
n o

f c
om

pa
ny

 po
lic

y, 
att

en
da

nc
e, 

po
or

 jo
b p

er
for

ma
nc

e, 
or

 ot
he

r r
ea

so
ns

.  I
f th

is 
is 

no
t th

e r
ea

so
n f

or
 yo

ur
 se

pa
ra

tio
n, 

   r
etu

rn
 to

 th
e l

ist
 to

 se
lec

t a
no

the
r r

ea
so

n.
4-

Ho
lid

ay
 B

re
ak

:  T
his

 m
ea

ns
 yo

u a
re

 no
t w

or
kin

g y
ou

r u
su

al 
ho

ur
s b

ec
au

se
 th

e c
om

pa
ny

 is
 cl

os
ed

 fo
r a

 ho
lid

ay
.  I

f th
is 

is 
no

t th
e r

ea
so

n f
or

 yo
ur

 se
pa

ra
tio

n, 
re

tur
n t

o t
he

 lis
t to

 se
lec

t a
no

the
r 

   r
ea

so
n.

5-
Ho

ur
s R

ed
uc

ed
:  T

his
 m

ea
ns

 yo
u a

re
 no

t w
or

kin
g e

no
ug

h h
ou

rs 
ea

ch
 w

ee
k t

o b
e c

on
sid

er
ed

 fu
ll t

im
e. 

 T
he

 em
plo

ye
r d

ete
rm

ine
s y

ou
r f

ull
 tim

e o
r p

ar
t ti

me
 st

atu
s a

s a
n e

mp
loy

ee
.  Y

ou
 ar

e c
ur

re
ntl

y 
   n

ot 
wo

rki
ng

 en
ou

gh
 ho

ur
s t

o b
e c

on
sid

er
ed

 a 
ful

l ti
me

 em
plo

ye
e. 

 If 
thi

s i
s n

ot 
the

 re
as

on
 fo

r y
ou

r s
ep

ar
ati

on
, r

etu
rn

 to
 th

e l
ist

 to
 se

lec
t a

no
the

r r
ea

so
n.

6-
Ille

ga
l	D

ru
gs
:		T

his
	m
ea
ns
	yo

u	w
er
e	fi

re
d	f
or
	us

ing
	or
	po

ss
es
sin

g	a
	co

ntr
oll
ed
	su

bs
tan

ce
	w
hil
e	a

t	w
or
k,	
tes

tin
g	p

os
itiv

e	f
or
	an

	ill
eg
al	
su
bs
tan

ce
,	o
r	y
ou
	re
fus

ed
	to
	su

bm
it	t
o	a

	dr
ug
	te
st.
		If
	th
is	
is	
no
t	

   t
he

 re
as

on
 fo

r y
ou

r s
ep

ar
ati

on
, r

etu
rn

 to
 th

e l
ist

 to
 se

lec
t a

no
the

r r
ea

so
n.

7-
Im
pr
iso

nm
en
t: 		
Th
is	
me

an
s	y

ou
	w
er
e	fi

re
d	b

ec
au
se
	yo

u	m
iss

ed
	w
or
k	d

ue
	to
	be

ing
	in
	ja
il	o

r	p
ris
on
.		I
f	y
ou
r	c
on
vic

tio
n	w

as
	fo
r	a
	tr
affi

c	v
iol
ati
on
	an

d	y
ou
	w
er
e	a

bs
en
t	fr
om

	w
or
k	f
or
	le
ss
	th
an
	10

	
   c

on
se

cu
tiv

e d
ay

s, 
yo

ur
 se

pa
ra

tio
n r

ea
so

n i
s n

ot 
Im

pr
iso

nm
en

t a
nd

 yo
u n

ee
d t

o c
ha

ng
e y

ou
r a

ns
we

r.  
If I

mp
ris

on
me

nt 
is 

no
t th

e r
ea

so
n f

or
 yo

ur
 se

pa
ra

tio
n, 

re
tur

n t
o t

he
 lis

t to
 se

lec
t a

no
the

r r
ea

so
n.

8-
Int

ox
ica

tio
n:	
	T
his

	m
ea
ns
	yo

u	w
er
e	fi

re
d	f
or
	be

ing
	un

de
r	t
he
	in
flu
en
ce
	of
	al
co
ho
l	w

hil
e	a

t	w
or
k	o

r	t
es
tin
g	p

os
itiv

e	f
or
	al
co
ho
l.		
If	t
his

	is
	no

t	th
e	r
ea
so
n	f
or
	yo

ur
	se

pa
ra
tio
n,	
re
tur
n	t
o	t
he
	lis

t	to
	se

lec
t	

   a
no

the
r r

ea
so

n.
9-
La
bo
r	D

isp
ute

	(S
trik

e)
:  T

his
 m

ea
ns

 yo
u a

re
 in

vo
lve

d i
n a

 w
or

k s
top

pa
ge

 or
 w

ith
dr

aw
al 

of 
se

rvi
ce

s t
ha

t h
as

 be
en

 co
or

din
ate

d b
y y

ou
r b

ar
ga

ini
ng

 re
pr

es
en

tat
ive

 (u
nio

n)
 co

nc
er

nin
g y

ou
r t

er
ms

 of
 hi

re
   o

r o
the

r w
or

kin
g c

on
dit

ion
s. 

 If 
thi

s i
s n

ot 
the

 re
as

on
 fo

r y
ou

r s
ep

ar
ati

on
, r

etu
rn

 to
 th

e l
ist

 to
 se

lec
t a

no
the

r r
ea

so
n.

10
-L
aid

	O
ff: 

 T
his

 m
ea

ns
 yo

u a
re

 no
t w

or
kin

g b
ec

au
se

 of
 a 

re
du

cti
on

 in
 th

e w
or

k f
or

ce
, p

lan
t s

hu
t d

ow
n, 

or
 th

e c
om

pa
ny

 cl
os

ed
.  I

f th
is 

is 
no

t th
e r

ea
so

n f
or

 yo
ur

 se
pa

ra
tio

n, 
re

tur
n t

o t
he

 lis
t to

 se
lec

t 
    

an
oth

er
 re

as
on

.
11

-L
ea

ve
 of

 A
bs

en
ce

:  T
his

 m
ea

ns
 yo

u r
eq

ue
ste

d t
im

e o
ff f

ro
m 

wo
rk 

for
 m

ed
ica

l re
as

on
s, 

fam
ily

 ob
lig

ati
on

s, 
or

 ot
he

r r
ea

so
ns

.  Y
ou

 ar
e s

till
 em

plo
ye

d w
ith

 th
is 

em
plo

ye
r b

ut 
ar

e n
ot 

wo
rki

ng
.  I

f th
is 

is 
    

 no
t th

e r
ea

so
n f

or
 yo

ur
 se

pa
ra

tio
n, 

re
tur

n t
o t

he
 lis

t to
 se

lec
t a

no
the

r r
ea

so
n.

12
-Q
uit
:  T

his
 m

ea
ns

 yo
u r

es
ign

ed
 or

 le
ft y

ou
r jo

b f
or

 m
ed

ica
l, p

er
so

na
l, o

r w
or

k r
ela

ted
 re

as
on

s o
r y

ou
 le

ft t
o a

cc
ep

t w
or

k w
ith

 an
oth

er
 em

plo
ye

r.  
If t

his
 is

 no
t th

e r
ea

so
n f

or
 yo

ur
 se

pa
ra

tio
n, 

re
tur

n t
o 

    
 th

e l
ist

 to
 se

lec
t a

no
the

r r
ea

so
n.

13
-R

eti
re

d:	
	T
he
	m
ea
ns
	yo

u	v
olu

nta
rily

	or
	in
vo
lun

tar
ily
	le
ft	w

or
k	a

nd
	w
er
e	q

ua
lifi
ed
	to
	le
av
e	o

n	t
he
	ba

sis
	of
	at
tai
ne
d	a

ge
,	le

ng
th	
of	
se
rvi
ce
,	c
on
tra
ct	
ag
re
em

en
t,	c

om
pa
ny
	po

lic
y,	
or
	di
sa
bil
ity
.		I
f	th

is	
is	
	

    
 no

t th
e r

ea
so

n f
or

 yo
ur

 se
pa

ra
tio

n, 
re

tur
n t

o t
he

 lis
t to

 se
lec

t a
no

the
r r

ea
so

n.
14

-S
till

 W
or

kin
g w

ith
 N

o R
ed

uc
tio

n i
n H

ou
rs:

  T
his

 m
ea

ns
 th

er
e h

as
 be

en
 no

 br
ea

k i
n y

ou
r e

mp
loy

me
nt 

an
d y

ou
 ar

e s
till

 w
or

kin
g f

ull
 tim

e h
ou

rs 
ea

ch
 w

ee
k. 

 If 
thi

s i
s n

ot 
the

 re
as

on
 fo

r y
ou

r s
ep

ar
ati

on
,

    
 re

tur
n t

o t
he

 lis
t to

 se
lec

t a
no

the
r r

ea
so

n.
15

-S
us

pe
nd

ed
/D

isc
ipl

ina
ry:

  T
his

 m
ea

ns
 yo

u a
re

 st
ill 

em
plo

ye
d w

ith
 th

is 
em

plo
ye

r b
ut 

no
t w

or
kin

g f
or

 di
sc

ipl
ina

ry 
re

as
on

s. 
 If 

thi
s i

s n
ot 

the
 re

as
on

 fo
r y

ou
r s

ep
ar

ati
on

, r
etu

rn
 to

 th
e l

ist
 to

 se
lec

t 
    

 an
oth

er
 re

as
on

.
16
-Te

mp
or
ar
y	S

hu
t	D

ow
n: 

 T
his

 m
ea

ns
 yo

u a
re

 no
t w

or
kin

g y
ou

r u
su

al 
ho

ur
s b

ec
au

se
 th

e c
om

pa
ny

 or
 pl

an
t is

 cl
os

ed
 fo

r a
 sh

or
t p

er
iod

 of
 tim

e a
nd

 yo
u a

re
 te

mp
or

ar
ily

 la
id 

off
.  I

f th
is 

is 
no

t th
e 

    
  r

ea
so

n f
or

 yo
ur

 se
pa

ra
tio

n, 
re

tur
n t

o t
he

 lis
t to

 se
lec

t a
no

the
r r

ea
so

n.
17
-T
he
ft:	
	T
his

	m
ea
ns
	yo

u	w
er
e	fi

re
d	f
or
	th
e	u

na
uth

or
ize

d	r
em

ov
al	
of	
em

plo
ye
r	p
ro
pe
rty
.		I
f	th

is	
is	
no
t	th

e	r
ea
so
n	f
or
	yo

ur
	se

pa
ra
tio
n,	
re
tur
n	t
o	t
he
	lis

t	to
	se

lec
t	a
no
the

r	r
ea
so
n.



Disaster Unemployment Assistance Self-Employment Application and Wage Statement

Name: ____________________________________________ 	 	Business	Name:	_______________________________
Business	Address: ___________________________________ County: _____________________________________
City, State, Zip Code: _________________________________________________________

List below all self-employment since the beginning of the last completed tax year

A. TYPE OF SELF-EMPLOYMENT
Check appropriate box:  Farming 	Business	  Other ______________________
Ownership:	 	Sole	Owner	  Partner
Are	other	family	members	also	self-employed	in	this	enterprise?	...........................................................  Yes   No
If	Yes,	provide:Name:	______________________________________						S.S.	No.:	    –   –    
 Name: _______________________________________ 	 S.S.	No.:	    –   –    

If more space is needed, continue on a separate sheet of paper.

B. SELF-EMPLOYMENT INFORMATION (Answer all questions in this part.)
1.	Describe	the	nature	of	your	self-employment;	indicate	how	long	you	have	been	self-employed. __________________
  _____________________________________________________________________________________________
  _____________________________________________________________________________________________

2.	Did	this	self-employment	require	any	part	of	your	time	in	the	performance	of	services?	...................  Yes   No
	 If	No,	explain.	  ________________________________________________________________________________
  _____________________________________________________________________________________________
  _____________________________________________________________________________________________

3.	Were	you	performing	any	services	in	connection	with	this	self-employment	at	the	time	of	the	disaster?  Yes   No
	 If	No,	explain	why	not.	If	Yes,	identify	services	being	performed. _________________________________________
  _____________________________________________________________________________________________
  _____________________________________________________________________________________________

4.	Did	the	disaster	prevent	you	from	performing	all	services	in	connection	with	self-employment?	......  Yes   No
	 If	No,	identify	services	being	performed. _____________________________________________________________
  _____________________________________________________________________________________________
  _____________________________________________________________________________________________

5.	Since becoming unemployed, have you been performing, or are you able to perform, any
	 services	in	restoring	or	improving	the	value	or	profi	t-making	capability	of	your	self-employment?		  Yes   No
 If Yes, explain. _________________________________________________________________________________
  _____________________________________________________________________________________________
  _____________________________________________________________________________________________

Complete	the	remaining	portion	of	this	form	only	if	you	were	Self	Employed.

     RICK SNYDER 
       GOVERNOR

WANDA STOKES 
 TIA DIRECTOR

STATE OF MICHIGAN
TALENT INVESTMENT AGENCY

Unemployment Insurance
Michelle Beebe, Senior Deputy Director
3024 W. Grand Blvd., Detroit, MI  48202

www.michigan.gov/uia

Authorized by
MCL 421.1 et seq.

UIA 1554
(Rev. 07-17)
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SSN: _____________________



6. At	the	time	of	the	disaster,	was	this	self-employment	your	primary	occupation	and	
    primary means of livelihood?	...............................................................................................................  Yes   No
 If No, explain: __________________________________________________________________________________
  _____________________________________________________________________________________________
  _____________________________________________________________________________________________
7.	Do	you	have	any	work	other	than	self-employment?	...........................................................................  Yes   No
Type	of	work: ________________  Hours per Week: ________  Gross Weekly Wages: ________________

	 Effect	of	disaster	on	this	work: _____________________________________________________________________
  _____________________________________________________________________________________________

C.  FARMING (If your self-employment is not in farming, go to #15)

8.	If	your	self-employment	is	in	farming,	what	are	your	customary	crops	and/or	products	(e.g.,	wheat,	corn,	soybeans,	
sugar	beets,	milk,	eggs,	pork,	beef,	etc.)	_____________________________________________________________

  _____________________________________________________________________________________________
  _____________________________________________________________________________________________
9.		What	is	the	size	of	the	farm	that	you	operate?1)____________		Acres	located	in	_____________________	County		

2)____________  Acres located in _____________________ County
10.		What	is	the	number	of	acres	you	have	in	the	crop?	_________		Acres	located	in	_____________________	County
11.	Are	you	the	operator	of	the	farm?	............	  Yes   No
      If No, name of principle operator___________________________________________________________
12.		Other	than	for	reasons	that	you	were	unable	to	start	fi	eld	work	or	other	associated	duties	with	your	farming	because																																																																																																								
of	the	disaster,	list	the	crops	and	number	of	acres	you	were	scheduled	to	plant	on	the	date	the	disaster	occurred.

13.		List	the	kind	of	Livestock	cared	for:

If	cows	were	currently	being	cared	for,	how	many	are	currently	being	milked?	___________________

14.		Did	the	disaster	cause	you	to	sell	any	livestock	that	you	otherwise	would	have	kept?		  Yes   No
       If Yes, give the number sold____________________
15.		How	many	hours	each	week	did	you	work	prior	to	the	disaster?__________________

16.		Has	your	ability	to	work	the	hours	that	you	worked	prior	to	the	disaster	decreased?		  Yes   No

17.		How	many	hours	each	week	did	you	work	during	the	disaster?__________________

							Give	the	date	you	expect	to	resume	working	the	same	number	of	hours	you	worked	before	the	disaster 
       occurred?_____________________

Crop	List
1)___________________________________________________________

2)___________________________________________________________

3)___________________________________________________________

4)___________________________________________________________

Number of Acres
1)__________

2)__________

3)__________

4)__________

Livestock
1)___________________________________________________________

2)___________________________________________________________

3)___________________________________________________________

4)___________________________________________________________

Number	of	Livestock
1)__________

2)__________

3)__________

4)__________

UIA 1554
(Rev. 07-17)
Page 6

SSN: _____________________



18.  What steps have you taken since the disaster to return your business back to normal working conditions?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

19.  Fill in your customary weekly full-time hours for each of the periods checked below:

Time Period
dd/mm/yy through dd/mm/yy

Hours Worked
40

Time Period
dd/mm/yy through dd/mm/yy

Hours Worked
40

12/27/15 through 01/02/16 06/05/16 through 06/11/16

01/03/16 through 01/09/16 06/12/16 through 06/18/16

01/10/16 through 01/16/16 06/19/16 through 06/25/16

01/17/16 through 01/23/16 06/26/16 through 07/02/16

01/24/16 through 01/30/16 07/03/16 through 07/09/16

01/31/16 through 02/06/16 07/10/16 through 07/16/16

02/07/16 through 02/13/16 07/17/16 through 07/23/16

02/14/16 through 02/20/16 07/24/16 through 07/30/16

02/21/16 through 02/27/16 07/31/16 through 08/06/16

02/28/16 through 03/05/16 08/07/16 through 08/13/16

03/06/16 through 03/12/16 08/14/16 through 08/20/16

03/13/16 through 03/19/16 08/21/16 through 08/27/16

03/20/16 through 03/26/16 08/28/16 through 09/03/16

03/27/16 through 04/02/16 09/04/16 through 09/10/16

04/03/16 through 04/09/16 09/11/16 through 09/17/16

04/10/16 through 04/16/16 09/18/16 through 09/24/16

04/17/16 through 04/23/16 09/25/16 through 10/01/16

04/24/16 through 04/30/16 10/02/16 through 10/08/16

05/01/16 through 05/07/16 10/09/16 through 10/15/16

05/08/16 through 05/14/16 10/16/16 through 10/22/16

05/15/16 through 05/21/16 10/23/16 through 10/29/16

05/22/16 through 05/28/16 10/30/16 through 11/05/16

05/29/16 through 06/04/16 11/06/16 through 11/12/16

UIA 1554
(Rev. 07-17)
Page 7 SSN: _____________________



Acceptable proof of earnings include:
	 •		Schedule	C	or	C-EZ	for	sole	owners	of	business
	 •		Schedule	F	for	farm	income
	 •		Schedule	E	on	form	1065	with	Schedule	K-1	for	partnerships
	 •		Other	documents	that	provide	verification	of	self-employment	earnings	for	the	above	tax	year

I CERTIFY that the information I have given on all pages of this form is correct and complete to the best of my 
knowledge and belief.  I have supplied the information voluntarily in order to obtain DISASTER UNEMPLOYMENT 
ASSISTANCE.  I know that federal funds are provided and that penalties are prescribed by law for willful 
misrepretation or concealment of material facts in order to obtain assistance payments which I am not entitled to 
receive under the Robert T. Stafford Disaster Relief and Emergency Assistance Act.  I HAVE READ the statement 
required under the PRIVACY ACT OF 1974 for use in the DISASTER UNEMPLOYMENT ASSISTANCE Program.

YOUR SIGNATURE: ____________________________________________  DATE: __________________________

Your form must be completed and mailed to Unemployment Insurance, P.O. Box 169, Grand Rapids, Michigan, 
49501-0169.  Include any additional required document.  Allow 5 days for mail delivery.  You can also fax your form 
and any additional required documents to UI at 1-517-636-0427.  If you have any additional questions regarding this 
form, call 1-866-500-0017 (TTY customers use 1-866-366-0004).

D. WAGE STATEMENT FOR SELF-EMPLOYED INDIVIDUALS

Please Provide Your Statement of Estimated Net Earnings for the Most Recently Completed Tax Year

Tax Year Beginning__________________________     Tax Year Ending _______________________________

Enter you NET earnings/losses for the tax year listed above.   If you do not provide a copy of your tax return or other 
proof of these earnings within 21 days of application for DUA, your weekly benefit amount will be redetermined to 
be the minimum DUA weekly benefit, and you will be required to repay benefits that have been overpaid.  

QTR Ending 
______

QTR Ending 
______

QTR Ending 
______

QTR Ending 
______ Total

$ $ $ $ $

UIA 1554
(Rev. 07-17)
Page 8 SSN: _____________________

11/13/16 through 11/19/16 12/11/16 through 12/17/16

11/20/16 through 11/26/16 12/18/16 through 12/24/16

11/27/16 through 12/03/16 12/25/16 through 12/31/16

12/04/16 through 12/10/16 01/01/17 through 01/07/17



MICHIGAN WORKS! INSIGNIA WITH ENTRY DATE

Name: _____________________________________________

SSN: ____ ____ ____ -____ ____ - ____ ____ ____ ____

Anytime you fi le a new regular claim, 
or a claim under a different program 
(such as Extended Benefi ts) you must 
register before you can be eligible 
for unemployment benefi ts.  For your 
registration to be complete, you must 
report in person with this form to any 
Michigan Works! Agency (MWA) Service 
Center no later than three business days before your fi rst certifi cation through your Michigan Web 
Account Manager (MiWAM) or with Michigan’s Automated Response Voice Interactive Network 
(MARVIN).  Take this form to any MWA to verify that you have placed your profi le on the Michigan 
Talent Bank for Employment Services.  Computer services are available at any MWA Service Center.  

Call 1-800-285-WORK (9675) to be connected with the MWA nearest you. 

The MWA must stamp this form and return it to you once they have verifi ed your profi le.  The MWA 
will notify Unemployment Insurance that you have registered for work.  Keep this form for the duration 
of your benefi ts program as proof the you have registered for work.  Your benefi t program may be 
affected later if your registration cannot be proven.

If you were not given an approved waiver from Unemployment Insurance at the time of fi ling, you 
must register for work to be eligible for unemployment benefi ts.

Your Monetary Determination will notify you if the requirement to register for work has been 
waived.  If the requirement has not been waived, you must register for work to be eligible for 
unemployment benefi ts.

Explanation of Work Search Requirement

Section 28(6) of the Michigan Employment Security (MES) Act requires that you look for work each 
week you are claiming unemployment benefi ts.  You must contact a minimum of two employers within 
each week, and report the details and actions taken for each work search.  Complete and submit your 
record of work search so that it is received by Unemployment Insurance no later than four weeks from 
the “First Week Ending Date” on the form.  You can also submit your Form UIA 1583, Record of Work 
Search, through your MiWAM account, by fax, mail, or in person to an Unemployment Insurance 
Problem Resolution Offi ce.  Computer and fax services are available at any Michigan Works! Agency 
(MWA) location.  Your work search is subject to audit and verifi cation.  To prove benefi t eligibility, you 
must maintain records of your work search (for example, copies of mailed documents, emails and 
other online confi rmations).

(See other side for more information)

     RICK SNYDER 
       GOVERNOR

WANDA STOKES 
 TIA DIRECTORSTATE OF MICHIGAN

TALENT INVESTMENT AGENCY
Unemployment Insurance

Michelle Beebe, Senior Deputy Director
3024 W. Grand Blvd., Detroit, MI  48202

www.michigan.gov/uia

Authorized by
MCL 421.1 et seq.

UIA 1222
(Rev. 03-17)

NOTICE TO REGISTER FOR WORK



Additional copies of Form UIA 1583, Record of Work Search, can be obtained online at www.
michigan.gov/uia under the Forms link or at any MWA location.  An example of a complete and valid 
record is shown below.

Date of 
Contact

Name of 
Employer

Employer 
Address/

Telephone 
Number

(If contacted by phone, 
must provide phone 

number.)

Name and 
Title of 
Person 

Contacted

Method of 
Contact

(Phone, in person, 
online, email, fax)

Type of Work
Action Taken
(Application/Résumé	
submitted,	interview,	

not accepting 
applications,	etc.)

First Week Ending Date:  ___________
Requirement:	Two	job	contacts	must	have	occurred	from	Sunday	through	Saturday	of	each	calendar	week
11/7/16 ABC	Company 123	Elm	St.	

Lansing,	MI
None listed Online Typesetter Application 

submitted
11/9/16 XYZ 

Construction
517-555-6789 John Smith - 

Owner
Phone Offi	ce	manager Interview	

scheduled

11/12/16

UIA 1222
(Rev.	03-17)

TIA is an equal opportunity employer/program.



State of Michigan
TALENT INVESTMENT AGENCY

Unemployment Insurance
www.michigan.gov/uia

UIA 1785
(Rev. 5-17)

Authorized by
MCL 421.1, et seq

Bi-Weekly Paper Certification
for Disaster Unemployment Assistance Benefits (DUA)

Name: __________________________________________Telephone Number: ___________________________

Current Address: ______________________________________________________  Apt/Lot #_______________

City, State, Zip Code:__________________________________________________________________________

Social Security Number: _______________________________

Weeks claimed:  Use calendar week ending (Saturday) dates: 1st week ______________  2nd week ______________ 

IMPORTANT:  Read this paragraph carefully before completing this form.  This form cannot be accepted or processed 
by Unemployment Insurance (UI) until after the last date in the box above, but it must be received by UI within 7 calendar 
days of that date.  If received or postmarked before the last date in the box above, or beyond the 7 days, or if you fail to 
supply requested information (including any earnings for claimed weeks), payment of your claim will be delayed.  Your 
completed form must be mailed to:  UI, PO Box 169, Grand Rapids, MI 49501-0169, or fax to: 1-517-636-0427.  If you 
have any questions about this form, call 1-866-500-0017 (TTY customers call 1-866-366-0004).  Also you must submit 
Form UIA 1583, Record of Work Search, every month showing where you looked for work.

INSTRUCTIONS:  For each week in the box above, answer the questions by filling in requested information.  
Enter any comments in the space below.
1.  Did you return to full-time work or resume full self-employment?
2.  Did you perform any work for another or engage in self-employment?
     If yes, enter the number of hours during each week.
     If employed, enter gross earnings earned during each week. 
     If self-employed, enter gross amount received during each week
     and check box.
3.  Have you applied for:
     a.  Unemployment compensation under any state or federal law?
     b.  Any amount for loss of wages due to illness or disability?  If Yes, see d.  
     c.  Any type of private income protection insurance?  If Yes, see d.
     d.  If you answered Yes to b or c:
 What amount was received or will be received?
 If unknown, insert a question mark(?)
	 What	period	does	(or	will)	these	benefits	cover?
4.  Were you able to work full-time for each week claimed, Sunday through
     Saturday?  If No, explain in the comments section below.
5.  Were you available for work?  If No, explain in the comments section below.
6.  Did you seek work?
7.  Did you refuse any offer of work?  If yes, explain in the comments section below.

Comments:

CERTIFICATION
I certify that the information I have provided on this form is correct.  I have supplied this information 
voluntarily in order to obtain Disaster Unemployment Assistance.  I realize that these benefits are federally 
funded and that penalties are prescribed by law for the willful misrepresentation or concealment of material 
facts in order to obtain benefits which I am not entitled to receive under the Robert T. Stafford Disaster Relief 
and Emergency Assistance Act.

Claimant’s Signature __________________________________________________Date _______________________
                                                           DO NOT SIGN, DATE OR MAIL BEFORE THE DATE ABOVE

    1st Week             2nd Week
Yes No         Yes       No
Yes No         Yes       No
  ________hrs.            ________hrs.
$________          $________

$________                 $________

Yes No         Yes       No
Yes No         Yes       No
Yes No         Yes       No

$________                 $________

  ________                   ________

Yes No         Yes       No
Yes No         Yes       No
Yes No         Yes       No
Yes No         Yes       No



UIA 1785
(Rev.	8-17)
Page 2

If you are self-employed, like operating a business for yourself, or performing services for others as a 
self-employed person, you must complete Form UIA 1785, Bi-Weekly Paper Certifi cation Calculating 
Self-Employment Profi t or Loss.  As a self-employed worker, you must keep receipts of all your 
business expenses and records of the money you received from the sale of goods or services.  For 
each week for which you are claiming benefi ts (Sunday through Saturday), you must report your 
business expenses and the money you received or expect to receive in the future from the sales of 
goods or from work or services you performed in the week.  There are two types of receipts, total 
cost of doing business receipts and total receipts.  

1. The total cost of doing business is your business expenses.  These are payments you make to 
cover the expenses of operating your business.  

• Some are prorated because they are large, determinable expenses like rent or insurance 
that is made on a yearly, quarterly or monthly basis.  Examples of large fi xed expenses paid 
at regular intervals (monthly, quarterly, or yearly) are:  rent for business premises, utilities and 
fuel, leasing equipment, insurance premiums, interest, real estate tax, personal property tax, 
license fees, or permits.  These expenses are prorated to cover the week you are claiming.  
This is done by taking the monthly expense and dividing it by 4.3 to get the weekly expense.  

• The other expenses are what you paid out as business expenses during the week you are 
claiming unemployment benefi ts.  For example, you cannot use the cost of a car as a business 
expense because it is a capital asset, but you can include in your weekly expenses the 
gas you need to fuel your car.  Include in weekly expenses such things as:  offi ce supplies, 
cleaning and repair materials, advertising, cost of transportation, wages, cleaning services, 
delivery services, bank charges and fees.

♦  Add together your prorated expenses and your other expenses to get your total cost of 
    doing business for any particular week.

2. The Total receipts is the cash amount of any sales made during the week covered and the 
amount due for any services performed during the week you are claiming, even if you have not 
received the payment.  Receipts for sales made or payment for services performed must always 
be counted as current receipts as of the date they become accounts receivable, regardless 
of when you actually receive the cash.  The receipts can include receipts for sales, fees, 
commissions, or payment of any kind to your business.  You should keep detailed records showing 
all monies received for the sale of goods for work or services performed in self-employment.  
Unemployment Insurance can ask that you show the receipts to substantiate your claim for 
unemployment benefi ts.

♦  Add all your receipts.  This sum is your total receipts.

♦  Subtract your total cost of doing business from your total receipts.

♦  This equals your gross profi t or loss.

INSTRUCTIONS FOR COMPLETING SELF-EMPLOYMENT PROFIT OR LOSS STATEMENT



State of Michigan
TALENT	INVESTMENT	AGENCY

Unemployment Insurance
www.michigan.gov/uia

UIA 1785
(Rev.	8-17)
Page 3

Bi-Weekly Paper Certifi cation
Calculating Self-Employment Profi t or Loss

Authorized	by
MCL	421.1,	et	seq

If you have marked “Yes” to earnings in question #11 of the Bi-Weekly Paper Certifi cation and wrote in “self-employed”, fi ll 
out the following to calculate self-employment profi t or loss.  When reporting your earnings from self-employment, report 
your gross profi t (receipts minus your business expenses).  See the instructions on page 4 for some examples.

RECEIPTS
Total the receipts (monies) from sales, fees, commissions or payments of any kind made in connection with the operation 
of your business.  Enter the total amount for each week on line #5.

5.  Receipts for Sales & Service              $_____________ $_____________

GROSS PROFIT OR GROSS NEGATIVE PROFIT (LOSS)
To fi nd the Gross Profi t or Loss, subtract line #5 from Line #4.

6.  Gross Profi t or Gross Negative Profi t    $_____________ $_____________

              Week Ending    Week Ending
                                                                                             /       /             /       /        
1.  Expenses paid monthly     $_____________ $_____________ 
2.  Divide by 4.3 = weekly expense    $_____________ $_____________ 
3.  Add all other expenses paid during the week $_____________ $_____________ 

4.  Total expenses      $_____________ $_____________ 

1. Large, fi xed expenses paid at regular intervals (monthly, quarter, year) must be prorated to a weekly basis.  Show the 
total of these expenses on line #1.

2. Divide the monthly amount on Line #1 by 4.3 to calculate the prorated amount for that week.

3. Add all other expenses that were paid during the week(s) you are claiming.  Put the total in line #3.

4. Enter the total of your expenses by adding lines #2 and #3.  Put the total in line #4.

EXPENSES

CERTIFICATION:  I understand that the answers I give may affect my benefi t payments.  I certify that I am the 
individual claiming benefi ts.  I understand answering questions or certifying for benefi ts for anyone other than 
myself is fraud and is punishable by law.  I understand that making false statements, concealing information 
or misrepresenting facts is fraud.  I understand that if I give false information to receive benefi ts I will have 
to repay the benefi ts and my claim may be stopped, I may be required to pay penalties of up to four times 
the amount fraudulently received, the loss of remaining UI benefi ts, and if I am overpaid more than $3,500, 
possible criminal prosecution for a felony.  Community service and jail time may apply as well as court costs 
and other fi nes.  I understand the penalties for committing fraud and certify that the answers I have given for 
the weeks reported herein are true and correct.

Signature_______________________________________________________  Date _____________

Name:_________________
MIN: __________________





You can report your work search efforts online through the Michigan Web Account Manager (MiWAM) by 
visiting www.michigan.gov/uia or by completing and submitting this form in the manner identified below.  Your 
documented effort to seek work may be subject to a random audit.  Creating a profile on a jobs website or viewing an 
employer’s website does not constitute a valid work search.  You must apply for a specific job in the manner prescribed 
in the job posting.  If you do not complete and submit this form each month, a determination will be made on your 
eligibility for those week(s) you were paid but did not submit this work search.  This may have an effect on your 
eligibility for future payments and/or you may be required to pay back the benefits you received for the week(s) in question, 
plus any applicable interest and penalties. 

In accordance with the Michigan Employment Security (MES) Act, Section 28(6)(b), this form must be received by 
Unemployment Insurance no later than the end of the fourth week from the “First Week Ending Date” that you listed on 
the reverse side of this form.  If you certify for the “First Week Ending Date” and return to work, the Work Search must be 
submitted within four weeks of the first week ending date in order for it to be on time.  You do not have to wait to complete 
the four weekly searches to submit this form.

For example:  On the calendar below, the first week ending date is Saturday the 6th.  The work search report must be 
submitted and received by Unemployment Insurance no later than the 4th week after the first week ending date to be 
considered on time.  In the calendar the first certification week ending date and last week are shaded.  Your work search 
report must be received by the Saturday the 3rd.
       

S M T W T F S

1 2 3 4 5 6 1st Week

7 8 9 10 11 12 13 2nd Week

14 15 16 17 18 19 20 3rd Week

21 22 23 24 25 26 27 4th Week

28 29 30 31 1 2 3
UI Must 
Receive 
Form

The following information must be completed for two employers per week on the Record of Work Search form in 
order to continue to receive benefit payments. 

• Week Ending Date – these dates are for the weeks you are claiming.  The dates start on Sunday and end on 
Saturday.  Write the Saturday date for each week.

• Date of Contact – the dates of your work search must fall within the week ending date (Sunday through 
Saturday) for each week.

• Name of Employer – write the name, if known, of the employer, employment service or agency that was 
contacted.  If the contact was made online and the employer was not specified, enter the name of the search 
engine of job posting number.

• Employer Address/Telephone Number – enter the physical address or location of the position applied for.  If 
the contact was made by telephone, enter the telephone number used.

• Name and Title of Person Contacted – enter the name and title, if known, of the person contacted, or the area 
contacted (e.g., human resources department, website address), or indicate “not known.”

• Method of Contact – enter how contact was made, (e.g., in person, phone, mail, fax, email, online)
• Type of Work – enter the type of work applied for (e.g., factory worker, retail sales, wait staff, truck driver, etc.)
• Action Taken – enter actions taken during work search, (e.g., submitted résumé and/or application, not 

accepting applications, not hiring, scheduled for interview, etc.)
If you have any questions about this form or work search requirements, contact customer service at 1-866-500-0017 (TTY 
customers use 1-866-366-0004) between 8:00 AM and 4:30 PM Eastern Time, Monday through Friday.

SUBMITTING YOUR WORK SEARCH
You must submit your completed work search online by logging 
into your MiWAM account at www.michigan.gov/uia, or by 
mailing or faxing your completed work search to:

Multi-Service Center
9023 Joseph Campau
Hamtramck, MI 48212

Fax Number: 1-517-636-0427
You may also submit the record of work search in person 
at an Unemployment Insurance Problem Resolution Office.  
Computer and fax service are available at any Michigan 
Works! Agency location.

Instructions for Completing the Record 
of Work Search

UIA 1583  Authorized by
(Rev. 02-17)  MCL 421.1, et seq.
 State of Michigan
 TALENT INVESTMENT AGENCY

UNEMPLOYMENT INSURANCE 
Michelle Beebe, Senior Deputy Director
3024 W. Grand Blvd., Detroit, MI 48202

www.michigan.gov/uia
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